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BUSINESS INCENTIVE LOAN PROGRAM APPLICATION 


CITY OF SPRINGFIELD 
BACKGROUND INFORMATION 


Company Name:    ____________________________________________ 


Contact Person:    ___________________________  Year Established ______  Fed ID _______________  


 Phone(Office):   ________________ Phone (Cell): __________________ Phone (Home): _____________ 


E-Mail ____________________________________      Website: _________________________________ 


Date Financing Needed:  __________________     Referred By: __________________________________ 


OWNER INFORMATION 


Name of Owner: __________________________ Percentage Owned:   ___________ 


Name of Owner: __________________________    Percentage Owned:    ___________ 


Name of Owner: __________________________ Percentage Owned:    ___________ 


Name of Owner: __________________________ Percentage Owned:    ___________ 


COMPANY INFORMATION 


Is the company a ?   ___ Corporation  ___Partnership  ___LLC  ___Proprietorship  ___ S-Corporation 


Who is borrowing: ___ Corporation  ___Partnership  ___LLC  ___S-Corporation   ___ Individuals 


CONVENTIONAL FINANCING INFORMATION  


    NAME   CONTACT PERSON  PHONE NO 


Participating Bank  _________________ ______________________ _____________ 


Bank of Account (if different) _________________      ______________________          ____________ 


Accountant   _________________      ______________________ _____________ 


Realtor    _________________ ______________________ _____________ 


Attorney   _________________ ______________________ _____________ 


Title Company   _________________ ______________________ _____________ 


Appraiser   _________________ ______________________ _____________ 


Landlord   _________________ ______________________ _____________ 


 


SIGNATURE 


Signature: ______________________________  Date:  _______________________ 







 


COMPANY INFORMATION 


       Currently  After City Loan 


Street Address   ______________________________  __________________________ 


City, State, Zip    ______________________________  __________________________ 


# of Business Locations  ______________________________  __________________________ 


Building Space (sq ft)  ______________________________  __________________________ 


Land (Acres or sq ft)  ______________________________  __________________________ 


 


Existing Facility: If Owned:  Purchase Price   $ ________________ 


      Date Purchased      ________________ 


      Existing Mortgage Balance $ ________________ 


      Appraised Value  $ ________________ 


      Monthly Mortgage Payment $ ________________ 


   If Leased:  Area Size (sq ft)      ________________ 


      Monthly Rent   $  ________________ 


      Lease Term     _________________ 


      Expiration date of lease    _________________ 


 


New Facility:  If Owned:  Area Size (sq ft)    _________________ 


      Purchase Price   $ ________________ 


      Appraised Value  $ ________________ 


   If Leased:  Area Size (sq ft)      ________________ 


      Monthly Rent   $ ________________ 


      Lease Term (attach copy)    ________________ 


      Expiration date of lease     ________________ 


 


SIGNATURE 


    


Signature: ________________________________  Date:  _______________________ 


 







PARTICIPATING LENDER INFORMATION 


(Attach copies of notes & deeds of trust where applicable) 


Name of Financial Institution   _____________________________________ 


Contact Person     _____________________________________ 


Phone Number and/or E-Mail   _____________________________________ 


Amount of Participation    $ ____________________________________ 


Purpose of Loan    ______________________________________ 


Term/Rate     ______________________________________ 


Collateral     ______________________________________ 


 


COLLATERAL FOR CITY LOAN 


1. __________________________   Prior Liens: ___________________________ 
2. __________________________   Prior Liens: ___________________________ 
3. __________________________   Prior Liens: ___________________________ 


 
OTHER OBLIGATIONS 


What other major obligations does the business have? 


Payee _____________________________  Payee __________________________ 


Monthly Debt Service $ _______________  Monthly Debt Service: $ _____________ 


 


OFFICERS/MEMBERS 


List Corporate Officers & Titles/LLC Members/Partners 


_________________________________  _________________________________ 


_________________________________  _________________________________ 


_________________________________  _________________________________ 


 


FEES OF CITY LOAN 


Fees may include title insurance, UCC filings, appraisals and/or recording fees. 


I wish to: ___ Add to city loan  ___ Pay at closing 


 


SIGNATURE 


Signature: ______________________________  Date: ____________________ 







PROJECT FINANCIAL INFORMATION 


    Project Costs (Uses)   Financing Methods (Sources) 


Property Acquisition  $ ________________   Bank Loan  $ ______________ 


Rehabilitation   $ ________________   Private Loan  $ ______________ 


New Construction  $ ________________   City Loan  $ ______________ 


Infill Costs   $ ________________   Other Loan  $ ______________ 


Construction Contingencies $ ________________   Borrower Injection $ ______________ 


Equipment   $ ________________ 


Furniture & Fixtures  $ ________________ 


Inventory   $ ________________ 


Start-Up Costs (attach list) $ ________________ 


Professional Fees  $ ________________ 


Working Capital   $ ________________ 


  Total  $ ________________  = Total   $ ______________ 


 


JOB CREATION 


Number Presently Employed    Full Time ____  Part-Time ____ 


How many jobs do you expect to create within 2 years? Full Time ____  Part-Time ____ 


PREVIOUS BUSINESS FINANCING 


NAME OF LENDER  AMOUNT  DATE OF REQUEST APPROVED/DECLINED STATUS 


________________________ $ ___________  _____________  __________________ _______ 


________________________ $ ___________  _____________  __________________ _______ 


________________________ $ ___________  _____________  __________________ _______ 


 


SIGNATURE 


Signature: _________________________  Date: __________________ 


 


DEPARTMENT OF PLANNING & DEVELOPMENT 


840 BOONVILLE PO BOX 8368 


SPRINGFIELD MO  65801 


417-864-1031 







ATTACHMENTS 


Please enclose the following.  If attached, mark X or if not applicable, mark N/A 


____ Historical.  Balance sheet, profit & loss statement, business tax returns for last two years 


____ Current.  If most recent statement is over 60 days old, attach current balance sheet, profit & loss statement 


____     Future.  Cash flow projections for next two fiscal years (month-by-month).  Include key assumptions. 


____ Notes & Mortgages Payable.  Attach list of business debt. 


____ Personal Financial Statements from each 20% or more owner (enclosed form) 


____ Tax Returns from each 20% or more owner for last two years 


____ Resume from each 20% or more owner and any other key personnel 


____ Business Plan, if new business 


____ Appraisal of Property, if applicable 


____ Brief history & description of business 


____ Real Estate Sales Contract, if applicable 


____ Cost Estimates or Bids for rehabilitation/infill, if applicable 


____ Warranty Deed.  Enclose copy if applicable 


____ Prior Deeds of Trust.  Enclose copies, if applicable 


____ Insurance Policy or Binder. Enclose copy 


____ City License.  Copy of, if available 


____ Photographs of proposed business location 


____ Closing statements, title insurance, if applicable. 


____ Lease Agreement, if applicable.  Enclose copy. 


____ Business Structure.  Enclose copies of Articles of Incorporation &  By-Laws (if Corporation), Articles of 
Organization & Operating Agreement (if LLC), or Partnership Agreement 


____ Does company or any of its owners own 50% or more of any other companies?  If yes, enclose list of companies 
and financial statements or tax returns from two previous years. 


____      Current Personal or Business Bank Statement  


 


 


 


SIGNATURE 


Signature: ________________________    Date:  _____________________ 


 







City of Springfield Loan Application 


Signature & Acknowledgment 


 


By signing below, you acknowledge and agree to the following: 


 


1. With regards to this application form and any other information to be provided, to your knowledge and belief, 
all information is true and complete; there are no undisclosed financial or legal liabilities, either business or 
personal, actual or contingent; there is no undisclosed litigation, either current or pending, involving any of the 
parties to this application. 


2. The City has the right to verify the accuracy of the information provided in this application and relating to this 
loan request. 


3. The City is authorized to check each owner’s and/or or other guarantor’s credit rating. 
4. You are authorized to apply for this loan on behalf of the business. 
5. All supporting documentation related to this application remains the property of the City of Springfield. 
6. All information provided will be kept confidential by the City and will be used only for the purposes of 


considering this loan request.  If the City provides you with a loan, it is authorized to provide others with 
information concerning any applicant or guarantor. 
 
 
Signature:  _______________________  Date: ________________ 
Print Name:  _______________________  Title: ________________ 
 
Signature:  _______________________  Date: ________________ 
Print Name:  _______________________  Title: ________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


DEPARTMENT OF PLANNING & DEVELOPMENT 
840 BOONVILLE PO BOX 8368 
SPRINGFIELD MO  65801-8368 


417-864-1031  
 







 
 
 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


   


 


 


 


 


 





		BUSINESS INCENTIVE LOAN PROGRAM APPLICATION

		CITY OF SPRINGFIELD






Criminal Background Disclosure for the  
City of Springfield


All applicants must provide and certify their complete adult criminal conviction record from age 17.  This 
form must be completed by all loan applicants and must include all criminal convictions other than minor 
traffic violations.


Federal:   State: or Municipal court:


I have attached the papers that show the punishment the court(s) imposed on me for the above 
offense(s).


I understand that my failure to truthfully complete this disclosure and attach any relevant documents 
means that my loan application  will be automatically rejected.  I also understand that if this disclosure 
proves to be untruthful or incomplete after I receive a loan, I must return the loan in full with any accrued 
interest upon demand.


or Municipal court:  State:Federal:


Are you subject to a lifetime registration requirement under a state sex offender registration 
program?


YES NO


Applicant


In witness whereof I have hereunto subscribed my name and affixed my official seal this _____________ day 


of _________________________________, 20_______.


Notary Public in and for the State of Missouri


Applicant:


Project Address:


I have NEVER been convicted of or pled guilty to felony and/or misdemeanor offense(s) in 


I have been  convicted of or pled guilty to felony and/or misdemeanor offense(s) in 


Are you currently on probation?  


NOYES


NOYES


The City is authorized to conduct a criminal background check of the applicant and any guarantors.








 


 


PERSONAL FINANCIAL STATEMENT AND LOAN APPLICATION  
 


To: CITY OF SPRINGFIELD   Joint Application   Individual Application 
NAME(S) SOCIAL SECURITY NUMBER (LIST ALL) 


STREET ADDRESS, CITY, STATE, ZIP RESIDENCE PHONE NUMBER 


BUSINESS NAME BUSINESS PHONE NUMBER 


BUSINESS ADDRESS POSITION OR OCCUPATION 


LOAN REQUEST $ PURPOSE OF LOAN 


COLLATERAL REPAYMENT PROGRAM 


ASSETS LIABILITIES 
 
Cash on hand & in banks (checking)................................ ______________
CDs & Savings.................................................................. ______________
U.S. Govt. Securities (fill in schedule B)........................... ______________
Listed securities (fill in schedule B) .................................. ______________
Unlisted securities (fill in schedule C)............................... ______________
Cash value life ins. (fill in schedule D).............................. ______________
Accounts and notes receivable (itemize).......................... ______________
.......................................................................................... ______________
.......................................................................................... ______________
Real estate owned (fill in schedule E) .............................. ______________
Automobiles ...................................................................... ______________
.......................................................................................... ______________
Personal Property ............................................................. ______________
Investment in own business.............................................. ______________
Other assets-itemize......................................................... ______________
.......................................................................................... ______________
.......................................................................................... ______________
Total Assets ...................................................................... ______________


 
Notes Payable (fill in schedule F) ....................................... ________________
 Banks – secured ......................................................... ________________
 Banks – unsecured ..................................................... ________________
 Security Interest, Liens, Chattel Mortgages ................ ________________
 Others ......................................................................... ________________
Accounts and bills due........................................................ ________________
Unpaid real estate taxes..................................................... ________________
Unpaid income taxes .......................................................... ________________
Mortgages payable on real estate 
 -fill in Schedule E ........................................................ ________________
Loans on life ins. policies.................................................... ________________
Other debts – itemize ......................................................... ________________
............................................................................................ ________________
............................................................................................ ________________
............................................................................................ ________________
Total Liabilities.................................................................... ________________
Net Worth............................................................................ ________________
Total Liabilities and Net Worth............................................ ________________


SOURCE OF INCOME – Alimony, child support, or maintenance income 
need not be revealed if you do not wish it to be considered as a basis for 
repaying this obligation.  Do not include income of co-applicant unless 
joint application or such income is to be considered as a basis of 
repayment. 


PERSONAL INFORMATION 


   APPLICANT   CO-APPLICANT 
 
Salary (Annual) ...................................  __________  ____________
Bonus and/or commissions ................  __________  ____________
Dividends and/or bond interest ...........  __________  ____________
Real estate income (Net) ...................  __________  ____________
Other income – itemize.......................  __________  ____________
............................................................  __________  ____________
Total....................................................  __________  ____________


 
 
Business or occupation __________________________________________ 
Partner or officer in any other venture? ______________________________ 
Birthdate _______ No. Dependents ____________ Ages ________________
Do you have a will? ________ Name of executor ______________________ 
Do not answer the following question unless you are applying for joint credit 
or a secured loan or you reside in a Community Property State. 
Married _____________ Separated _____________ Unmarried __________ 


 CONTINGENT LIABILITIES (Individually or Jointly) GENERAL INFORMATION 
As endorser, comaker, or guarantor* .......................  ________________ 
On leases or contracts* ............................................  ________________ 
..................................................................................  ________________ 
Are you liable for any 
 unsatisfied judgments?.............................  ________________ 
Other Contingent Liabilities* .....................................  ________________ 
..................................................................................  ________________ 


Are you defendant in any suits or legal actions? ______________________ 
 ____________________________________________________________ 
Personal bank accounts carried at ________________________________ 
 ____________________________________________________________ 
Have you ever taken bankruptcy? _____________ If yes, date:  _________ 
Explain:  ____________________________________________________ 


*REMARKS:  Please use the following space for any comments or explanations you wish to make.    (attach additional sheet if needed) 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
The undersigned hereby certifies that both sides hereof and the information inserted therein has been carefully read and is true, correct, and complete.  
I/We agree to notify the bank of any significant changes in my/our financial condition. 
 
Date signed ____________________________________,  20____  Signature ____________________________________________________ 
 
Date signed ____________________________________,  20____  Signature ____________________________________________________ 
 


 
 
 
 


(Please complete schedules on reverse side)







 


 


IF ADDITIONAL SPACE IS NEEDED PLEASE ATTACH A SEPARATE SHEET. 
(Schedule A)  LIST OF BANKS AND FINANCE COMPANIES WHERE PAST CREDIT HAS BEEN OBTAINED 


NAME DATE OPENED HIGH CREDIT CURRENT BALANCE COLLATERAL 
     
     
     
     
     
     


(Schedule B)  U.S. GOVERNMENT SECURITIES, LISTED STOCKS AND BONDS 
AMT OR # OF SHARES DESCRIPTION, INCLUDING MATURITIES JOINT/INDIVIDUAL MARKET VALUE 


    
    
    
    
    
    
   TOTAL 


(Schedule C)  UNLISTED SECURITIES 
AMT OR # OF SHARES DESCRIPTION, INCLUDING MATURITIES JOINT/INDIVIDUAL MARKET VALUE 


    
    
    
    
    
    
   TOTAL 


(Schedule D)  LIFE INSURANCE 
INSURED BENEFICIARY NAME OF COMPANY FACE AMOUNT CASH VALUE LOANS 


      
      
      
      
      
      
  TOTAL    


(Schedule E)  LAND AND BUILDINGS 
DATE PURCHASED COST MARKET VALUE MORTGAGE BAL TITLE IN NAME OF DESCRIPTION AND LOCATION MORTGAGOR 
       
       
       
       
       


TOTALS       


(Schedule F)  NOTES AND ACCOUNTS PAYABLE 
TO WHOM PAYABLE DATE OF NOTE ORIGINAL AMOUNT BALANCE DUE PYMT SCHEDULE COLLATERAL 


      
      
      
      
      
      
      


LOAN OFFICER COMMENTS AND DISPOSITION: 
      


      
      
      
      
      
      
      


 





